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ABSTRACT 


Purple Urinary Bag Syndrome occurs due to the precipitation and reaction of indigo and indirubin pigments with the 
synthetic materials in the catheter and urinary bag which gives the characteristic purple color. We report a case of a 59 


years old woman with this rare entity. 
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INTRODUCTION 


Purple urinary bag syndrome (PUBS) is a rare and 
interesting phenomenon occurring in patients with 
urinary tract infection."! It occurs due to the 
precipitation and reaction of indigo and indirubin 
pigments with the synthetic materials in the catheter 
and urinary bag which gives the characteristic purple 
color.?! We report a case of a 59 years old woman 
with this rare entity. 


CASE REPORT 


A 59 year old female presented to the casualty with 
history of fever of two days duration associated with 
chills and rigor. There was no other localizing 
symptoms of fever. She also had history of 
constipation. Her past medical history included 
poorly controlled diabetes mellitus with diabetic 
nephropathy, coronary artery disease and 
dyslipidemia. She was hospitalized 20 days back for 
her diabetic control and urinary tract infection 
following which she was discharged with the urinary 
catheter in situ. On examination she was febrile and 
was mildly dehydrated. Her vitals and systemic 
examination was normal. The urinary bag was 
purple in color [Figure 1] but when the urine was 
collected directly from the catheter for analysis, it 
was of straw color [Figure 2]. Patient’s urinary bag 
was changed following which straw colored 
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urine continued to drain. A diagnosis of Purple Urine 
Bag Syndrome (PUBS) was made. 

Her blood investigations revealed neutrophilic 
leukocytosis (WBC count 17,340 cells / uL, 
neutrophils — 86%, lymphocytes — 10%, monocytes 
— 3%, eosinophils — 1% and basophils — 0%). Urine 
analysis showed a highly alkaline urine (pH — 8.6) 
with plenty of pus cells and bacteriuria. Urine 
culture grew significant growth (> 105 CFU) 
Klebsiella pneumoniae which was sensitive to 
amikacin, meropenem and linezolid. Patient was 
started on intravenous Meropenem and continued for 
7 days. After the course of antibiotics, her total 
counts returned to normal and urine analysis showed 
pH of 6.5 and no pus cells. Her symptoms subsided 
and she was discharged without any complications. 
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Figure 1: Urinary bag containing purple color urine 
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CONCLUSION 
Fig 2: Urine sample collected directly from the patient Purple Urine B ag syndrome 1S being identified more 
catheter appearing straw colored. commonly in recent times due to increased 
awareness about the condition. It is a simple to treat 
DISCUSSION condition if identified correctly. 
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Fig 3: Steps involved in formation of Purple colored 
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